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Background: Although it seems obvious that obese patients with heart failure with preserved ejection fraction (HFPEF) should lose weight, data 
supporting this are lacking, and obesity is associated with improved survival in heart failure.
Methods: We studied 11 patients (10 women; 8 diabetics; age 47 + 8 years) with obesity and HFPEF before and 3 mo after gastric bypass surgery. 
We measured quality of life using the Minnesota Living with Heart Failure questionnaire (MLHFQ); fat mass using dual energy X-ray absorptiometry; 
hepatic and left ventricular (LV) triglyceride content using magnetic resonance spectroscopy; and diastolic function was measured using tissue 
Doppler imaging and parameterized diastolic filling.
Results: (See Table). There was a significant decrease in weight, body fat and hepatic triglyceride 3 mo after gastric bypass surgery. LV triglyceride 
content was unchanged. LV relaxation (E’), parameterized diastolic filling, and quality of life improved. Blood pressure, heart rate, ejection fraction, 
and relative wall thickness did not change. 
Pre-bypass surgery Three months post-bypass
BMI (kg/m2) 43.4 + 6.3 34.4 + 4.6 p < 0.0001
Body fat (kg) 49.8 + 12.7 36.0 + 10.4 p < 0.0001
Hepatic triglyceride content (%) 24.6 + 20.2 7.9 + 7.9 p < 0.02
Myocardial triglyceride content (%) 1.1 + 0.4 1.1 + 0.6 p = 0.63
Relative wall thickness 0.41 + 0.07 0.42 + 0.07 p = 0.87
Ave. septal and lateral E’ (cm/s) 9.5 + 2.3 10.9 + 1.4 p = 0.008
MLHFQ score 37.8 + 30.8 16.8 + 23.3 p < 0.004
Parameterized diastolic filling 0.51 + 0.11 0.65 + 0.22 p = 0.038
Conclusion: In patients with obesity and HFPEF, weight loss from gastric bypass surgery improves quality of life and diastolic function. This intrinsic 
functional improvement is independent of changes in load, blood pressure, steatosis, or remodeling. Gastric bypass-induced weight loss is likely an 
effective therapy for HFPEF.
